OFFICE OF THE SECRETARY OF STATE
DEFPARTMENT OF ARCHIVES AND HISTORY
RECORDS MANAGEMENT DIVISION

INSTRUCTIONS: See Pi.lblication No, 76—RM—1 for instructions on completing this form. Forward signed original to
Department of Archives and History, Records Management Diwszon, 330 Capitol Avenue, Atlanta, Georgia, 30334,
Attention: Scheduling Section. )

FOR AGENCY USE 1. Agency Addrass ; FOR RECORDS MANAGEMENT USE
Application Date Georgia Department of Human Resources Application Number _
April 27, 1977 Assistant Commissioner for Agind and 7 7_ ‘ ‘ ‘
Application Number Special Councils - Appalachian Health & Sate Ascaived ~Date Compieted
DHER - 140 Child Development Office - 618 Ponce de
_leon Ave,, N, E, - Atlanta, Ga.- 30306 [MAY 2 o772 | MAY 171977
2. Person to Contact : Working Title Telephone Number
Ms, Donna White ' ' Secretary IV 894-4643

3. Action Requested

a. & Estabusn Retention Schedule; record will continue to accumulate.
b. D Dlspose of present accumulation; no further accumulation antlc:pated ' -

¢. O Amend Application No. Check One: (3 Change; [1 Superceds: (I Void
4. Dates of Series 5. Records Sefiu Title (followed by title used in office; if different)
Earliest  Latest Appalachian Health & Child Development
7/1/76 ko present Finance and Budgét Monitoring Files .
8. Division and Office Function What is the function of the Division and the Office in which this record saries is created?

Assistant Commissioner for Aging and Special Councils supervises the Office of Aging; Coun-
cil on Maternal and Infant Health; Council on Family Planning; Council on Developmental -
Disabilities; Appalachian Health and Child Development Office; and State Office of Economig
Opportunity. Other duties and responsibilities of this officelgye intergovernmental rela-
tions, particularly with county and local officials and other respective State associations.
Appalachian Health and Child Development Office has the responsibility for the grants manage-
ment activities for all AH&CD programs (funded under Section 202 of the Appalachian Regional
Development Act) State-wide, These duties include designing and implementing a comprehen-
sive management support system to provide technical assistance, monitoring, fiscal control,
project development, and data collection nécessary to assure the integrity, efficiency, and
effectiveness of ARC Health and Child Development programs in the Appalachian region,

7. Racotd Series Description This file contains the following documents (include form numbers and titlss, if any):
Attach samplas of the file,

Docurments relating to: monitoring contraétéd organlzations to determine compliance with
Appalachian Regional Development Act regulations,

included are: forms 0AS (2)~-45 (Rev., 3-76) (DHR Special Encumbrance Code Sheet for Contract
Payments which shows name of contractor; contract number, month of reimbursement,
signature of fiscal officer and date, requisition number; requisition number; date,
fund, object, and budget, description and net amount; unnumbered form (Monthly State-
ment of Receipts and Expenditures - Title XX} which shows expenditures for personnel,
rent and utility maintenance, cash receipts (of payments received) and whether or not.
equipment purchased with Title XX, IVA, VI or XVI funds 'has been lost, stolen or destroyeq
for a given month, certification by official of the program, showing date, signature and
title; unnumbered form (DHR Monthly Expenditures-Equipment and Other Expenditures) which

shows contract name of program and control number which shows disbursements for equipment
File is arranged:

alphabetically by name of project. : N Ce 7 »

8. Monthly Retferance Rats How oftan are records referred to which are:
One to si_x monthsold —_=_____; Seven to twelve months oid —————, Thirteen to twenty-four months old
‘twenty-five manths and oider frequent daily reference

9. innyd Rate of Accumulation of Records
. Lettergize drawers ; Legai-size drawers

15 cubic feet | : -

: Shelves ____. QOther (specify)

AR-80-71; Rev, 78 e : {Over)




AR—50—71 RN. 76 {Reversa Side

vES | NO | 10. Questionnaire JP!aco an ''X" in the proper column) H
u . : .
X 3 :: :::: t!‘::;f:l:'a:zcopv ?)HIE?. !egg Review Service QOffice . . ’ ,
% b. Doas the series contain confidential mformatlon requiring sacurity handling? If vas, cite law or regulation.
X ¢._Is this a vital record?
X d. Does this serias have historical or gng_tnrm research valuc?
¢. When one or two documents in the file make it necassary to keep the entira file for a long period, could thesa
X documents be schedyled separatelv?
X f. 13 the information contained in this series ever oublished?_ If ves, attach cooy. - _
g. Is the information contained in this senes ever analyzld and/or recorded ina summanzed report? - - .
X _If ves, attach copyv, = =
, h. Is thers 8 duplication of this sarigs in your affm "or in another offu:e
X " vn._m:g_ral DHR = A-95 Review, Service Office #’mm Q—O P‘G_\A\A\\A—Q .
% ~, ] j )
Lol Dmmmﬂgmmmnmnmutz | .
11. Retention Roqummenu The following requires the series 10 be kept: )
a. State Law | years. — Audit period . years. )
b. Statute of limitation . L . Yyears, ' e. Administrative need E years,
¢. Federal law years. f. Federal rstention instructions years,
Attach copy or excert of laws or reguiations. Explain aministrativeneed. =~ - .- s sz MR
T2 Appovdd Dlspositlon In;t_rygﬂons - Thls agenw rqcommends that the file series be cut off at tha and of each: | . h
_a-?:.. . . :' [=] CalcndarYear @ Flsml Yaar D Other DU S “-_thgh, -
& Hoid in the current files area manth(s) 2 vear(s); then - L 3
_ .8 Transfer to focal holding area. : hoid . vear(sl then . B - e
i TransfertoSnu Rmrds Ganter hold _....._3._.__.vear(s) then .. T B T
@ Deswroy. .- e LT
"0 Transfer to State Archwes for perrhanent retantlon L LD T -
a Othﬂ' (Spem‘y} ’ . B SV S ' i - <
£ - anls I T f.. o) 2 z - "
Thnouw e e Tz : Tote o Do o ot ol -
Thcsa mtu'uctions apply to all pnor and future accumulations of the serigs, - I o e ;
G St ::: S .'_ B S S S S - 2 -
IDgsagm (S@aturd L. " Date - Records Management Officer (ngnaturel - - -j- -L;.)-ate :
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sutl Records Committes (Signature/ Date
Recommendations in para- /9 ' ' | T
graph 12 are approved, State Auditor/Designee R f"’ N. L 7
{If disapproved, attach letter ‘ ' ; "
of explanation.) ‘gcretarv of Stats/Designes @ﬂ-W—w / M 5-]3-77
Attorney General/Designee / / _ o J-/ 7-77)



Application for Records Retention Schedule

Appalachian Health & Child Development

Finance and Budget Monitoring Files , S . -3

by number of items, description, unit cost, and total cost, Details of Certain
Expenses by line number, description and amount; unnumbered form giving infor-
mation on a monthly basis as to number of children attending daily, attendance

of staff or substitute and parents; unnumbered form (Report of Fees Collected
(ARC), showing month and year, name of program and control number, list of
children by name and amount collected for each, total amount collected for month,
fees from prior month collected, not remitted, fees from piror month collected,
needed this month, fees collected this month, not needed this month, balance fees

not needed this month, total amount of check remitted,



